2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33976 FILED
1. Ently Nams'* * Mar 31, 2000 8:00 am
HOWARD CREEK BAPTIST CHURCH, INCORPORATED, OF HO Secretary of State
03-31-2000 90064 016 ****61 .25
Principal Place of Business Mailing Address
C/O LOWERY WILHITE C/O LOWERY WILHITE
RT 1 BOX 177A RT 1 BOX 177A
WEWAHITCHA FL 32465 WEWAHITCHA FL 32465
T T 0N O
7230 Doc lhitsleld Bl Z&@LMMMH_EL
Suite, Apt. #, gic. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Wewahitchimor  FL | heuahidchha, FL 59-2965300 Nt Appicae
Zlfzo? Y65 D?’% éi?gé r ZOEP% 5. Certificate of Status Desired d ?i'gesqlﬁiﬁ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Johuson . Thed

Street Address {P.O. Box Numpef is No Agfeptable

)
‘{V;;H(;LEA"L-%’EESEE 3/ 7 Myrphy — HMHrward Qreek”
HOWARDS CREEK FL We.wiw hiveh ka, 2 F3%65
City f FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offi H%Lered agent, or both, in the state of Flonda.
resice v
6’ - f . .
SIGNATURE /e \}dZIdﬂJ 4/41’ M ﬂd 01:-@460/‘6 'Z/é - Zevd
s ) Slgnature, typed nted name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: ~ 9. Election Campalgn Financing $5.00 vay B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of Staie

0., o -, - . OFFICERS AND DIRECTORS . . ) 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me D S U T el TITLE [ change [ Acdition

Nave SURBER, RUTHERFORD NAME

STREET ADDRESS 14995 BRANNON RD. STREET ADDRESS

CITy-8T-2IP EANAMA CITY FL . CITY-ST-2IP

me _ D [ Detate TILE I change (O Addition

NAME MEADOWS, B.D. NAME

STREETADDRESS |AT, 1 BOX 1668 STREET ADDRESS

CITY-§T-21P WEWAHTTCHKA i1 R CITY-ST-2P ___. .

T D - ﬂelete mme [ Change [T Addition

NAME “TWHHFTE TOWREY ™ HAME

STREET ADDRESS |RT.—4-BOX—+77A- STREET ADDRESS

CITY-5T-2IF \BEB!EHIEHEE EL CITY-ST-ZP

Vil D 1 Deiete e O Change [ Addition

NAME JOHNSON, THEO NAME

STREET ADDRESS {RT. 1 BOX' 177A STREET ADDRESS

CTY-ST-2F  IWEWAHITCHKA FL cimY-ST-2¢

L 1 Delete TLE [ chenge [ Addition
¢ NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TITLE ] Delete 1ITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or spplemental regort is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | arm an officer of direciorn
of the corporation ar the recelver or trustee empowered 10 execute this ~>gort as reguired by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empey. |, *°
SIGNATURE: _ W 332&)!——“") L0 () gEY
- Me OF SIGNING OFFICER OR IRECTOR Date Daytime Phona #

¥

CR2E037 (9/99)



